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. It is generally accepted that if doctors empathize with their patients, they will succeed in fostering a therapeutic relationship 2 . Empathy earns global attention and cited as the backbone of the patient in recent years. Empathy is one of the basic ingredients of good physician-patient relationships. Empathy is often considered an important attribute for professionals in health field and positive clinical outcomes.
Empathy was first introduced in the context of patient care by Hojat [2007] as predominantly cognitive attribute that involves an understanding of experiences, concerns and perspectives of the patients, combined with a capacity to communicate this understanding. Both empathy and sympathy involve sharing but the concept of empathy lies in cognitive understanding whereas sympathy involves sharing emotions with the patients.
Numerous studies have reported a decline in empathy level among undergraduate medical students as they progress through their professional education, as well as during their PG -training, still some students are more empathetic than junior students 3 .
Researchers agree on the positive role empathy plays in interpersonal relationships, when providing health care 4 . In Hojat et al."s review of the literature, he found that empathy had a positive impact on both physicians and patients. For patients, empathy facilitated patients" satisfaction, their compliance with treatment regimens, provided a more humanistic relationship, and more accurate diagnosis. For physicians, greater empathy reduced the likelihood of malpractice litigation, improved competence in history taking, improved attitude to elderly patients, and improved resource utilization and performance of physical examinations.
In health care, an important aspect of physician empathy is being able to communicate this understanding of the patient to the patient. It is also important that the health care professional has this understanding of the patient without intense emotional involvement, sometimes referred to as maintaining a professional distance. Not becoming emotionally involved is what distinguishes empathy from sympathy, and, in the context of health care, this is an important distinction. Sympathy has the potential to "jeopardize clinical neutrality and personal durability", whereas empathy has no such concern because its focus is on understanding and not personal involvement 4 .
Communicating with patients is an essential activity. Patient physician communication has been shown to have a positive effect on healing 5 . Empathy is considered as basic component of all helpful relationships, being one of the strongest for pro-social behaviour. It is the vital component of the high quality health care and an important aspect of medical practice and professionalism 6 .
Empirical research on empathy among medical students and physicians has been hampered not only by a conceptual confusion but also by the lack of a sound instrument to measure empathy specifically in the context of medical education and patient care. Without a valid measurement of empathy that is content-specific to patient care, it is not feasible to determine what factors lead to its enhancement or degradation among physicians-in-training 1 .
Empathy versus sympathy
Sympathy means feeling pity and sorrow for someone"s misfortune. Empathy is often characterized as the ability to experience the outlook or emotions of another being within oneself, a sort of emotional resonance 7 .
Empathy is often confused with sympathy. Some argue that sympathy represents feelings and empathy represents thinking, while others challenge this notion, suggesting that sympathy and empathy require compassion and passion, respectively. However, it is suggested that empathy is more altruistic, objective, and intellectual, and less innate, spontaneous, and energyconsuming when compared with sympathy. Conversely, sympathy is more primitive, emotionally driven, and egoistic. Knowing, and indeed applying these differences is important because patients want to be understood rather than pitied. For research and practical purposes, a universal definition is needed to be able to review the relevant studies collectively 8 .
Sympathy as opposed to empathy is predominantly an affective or emotional attribute that involves intense feelings of patients" pain and suffering.
The interchangeable use of these two concepts may not cause a problem in the context of social psychology, but it is important to separate the two in the context of patient care. In social psychology, both empathy and sympathy can lead to similar outcome, but in the context of medical education and patient care we must make a distinction between the two as they lead to different clinical behaviour and outcomes.
Another implication for making a distinction between empathy and sympathy in medical field is the fact that prominent ingredients of sympathy are less amenable to change, whereas prominent ingredients of empathy can be enhanced by education 1 .
Hence the present study is undertaken to find out the changing trends in empathy and sympathy among medical students of government Kilpauk medical college, Chennai.
MATERIALS AND METHODS

Procedures
Study population
The study participants included 275 medical students from the first, second and final year curriculum of the Government Kilpauk medical college. There were a total of 100 students in the first year and 100 students in the second year and 75 students in the final year. Students who were not present during the administration of the questionnaire were not included in the study.
Instruments used
All students participating in the study received an explanatory statement about the study and were informed that participation was voluntary and anonymous prior to commencing the survey. Each participant was required to complete a self-reporting questionnaire. The questionnaire consisted of 15 questions, which was given to first year, second year and final year students. An additional 4 questions was given to the first year students to introduce them to the medical curriculum and increase their comfort level for their participation in the study. Of the 15 questions, 7 questions judge the empathy of the participants and 7 questions judge the sympathy of the participants (see Table 1 ). The remaining question is included to distract the participant from the constant exposure to empathy and sympathy questions.
Ethics
Ethics approval for the study was obtained from the institutional ethical committee, Government Kilpauk medical college, Chennai.
Data analysis
Student"s t tests were conducted to examine the differences in the attitude of students in showing empathy or sympathy to the patients. A p-value of <0.05 was considered to indicate statistical significance. The comparison of sympathy and empathy levels among medical students from first year to final year medical students was done using student"s t test.
RESULTS
Mean empathy score for final year students and second year students (mean=5.066, SD=0.929), (mean=3.533, SD=0.957) respectively was significantly higher than the mean empathy score for first year students (mean=2.066, SD=0.928), p=0.002. Final year students reported the highest levels of empathy (mean=5.066, SD=0.929) while first year students reported the lowest levels of empathy (mean=2.066, SD=0.928).
Mean empathy scores for each course are reported in Table 2 . Mean empathy scores for each course are reported in Table 3 . For pictorial representation five random samples were taken from each year and the results were tabulated using bar charts.
DISCUSSION
Our study is undertaken to assess the changing attitude of showing sympathy and empathy towards the patients from first year to final year medical students in Government Kilpauk medical college, Chennai. Our results display novel findings, with higher sympathy levels and a lower level of empathy in first year which changes progressively to lower levels of sympathy with higher levels of empathy in second year and final year medical students contrary to various studies, which state that empathy decreases as the level of medical education increases. In our study students in their final year had highest level of empathy. It may be due to the fact that students in their first year do not have clinical exposure and, in the second year, most students spend only a small amount of time completing clinical education. It is not until third year that students have considerable exposure to patients gained much in the way of clinical experience or exposure.
The emphasis placed during medical training on medical ethics, a considerate attitude towards the patient"s wellbeing and a concentration on a patient centred approach might have increased empathy in second year and final year students. Furthermore, after the second year of medical school, there is constant patient exposure where students are required to learn history-taking skills and regular examinations that build the student"s professional attitude and approach to gaining patient cooperation, factors may enhance student empathy. Subjects such as behavioural sciences and medical ethics are taught in the third year of medicine; integrating behavioural sciences at the undergraduate levels can help doctors-in-training to have a better understanding of behavioural issues in clinical settings later on. Hence, the training obtained throughout medical school may persuade students to implement empathetic manner in their interpersonal relationships with patients rather than a more emotional sympathetic behaviour.
Empathic engagement is the pillar of the patientphysician relationship. Mutual understanding leads to empathy; the bedrock of a trusting relationship improves compliance, thus leading to optimal patient outcomes. Through our empathy research over the past decade we have found that empathy among physicians clearly matters. Students with high empathy scores were more likely to pursue "people oriented" specialities such as primary care or psychiatry 9 .
Empathy and related skills of support, legitimation and partnership involve first the recognition of a negative feeling or concern on the part of the patient and second a response to the feeling that acknowledge it.
It is important to distinguish empathy from sympathy. While empathy involves recognition and reflection of the patient"s feelings sympathy is a more directly parallel response to emotion 10 . Physicians frequently deal with the emotional burden of life, death, and patients in pain during their practice, yet still have to relate to patients in an empathic manner. There are several ways a physician can respond to this burden. A physician can be empathically neutral and perform what needs to be done to the patient without feeling grief, regret, or other difficult emotions. Alternatively, detached insight could be used to communicate with and treat the patient 11 .
Medicine is a field where interpersonal skills and concern for others are of key importance, for it is a field whose very core is based on service to humanity. It is thus essential that empathy should be nurtured in medical students rather than eroded away with time and clinical exposure. It was surprising to see that a large majority of both first years and fifth years maintained adequate empathy levels despite no significant emphasis placed on the matter throughout the medical curriculum. Our research paves the way for further research to be carried out which may further justify our results and identify additional influencing variables.
When the empathic connections between patient and doctors are broken, both patients and doctors suffer; patients receive worst care and doctors burn out 12 . There is general consent that empathy is crucial for the physician-patient relationship and thus an important issue in medical education. Empathy represents the "touch" in modern medicine, at present ill-reputed as "high tech, low touch" 13 . Empathy has been viewed as an ambiguous concept. Although there is some variation regarding the concept of empathy, it is generally defined as the ability to "see the world as others see it, be nonjudgmental, understand another"s feelings, and communicate the understanding".
Empathy is viewed as an important attribute for medical care-givers 14 . Empathy is one of medicine"s cornerstones. Not only does empathy encompass an ability to recognize and understand the perspective of the patient, but also requires communication appreciation in return 8 .
Our study has found that there was significant increase in empathy levels between first year and final year medical students. But there was significantly higher level of sympathy among first year students as compared to final year students. May be a positive result of the students training and experience through clinical years of the students. It has been stated that emotional relationships that elicit emotional response are conceptually more relevant to sympathy than to empathy 12 
.
Though sympathy is to feel for others, empathy is the most needed quality for medical profession as empathy makes the physician to understand the problem and make decision genuinely. More of sympathy for the patients interferes with decision making and it is harmful to both the doctors and the patients. Hence the empathy levels should be improved by proper training and exposure to patients.
CONCLUSION
The findings from this study indicate a higher level of empathy in the first year and a progressive increase in the sympathy level in the subsequent year medical students .The main finding of this study was that empathy in medical students increased significantly after one year of medical education.
